LOUISIANA LEGISLATURE NAME: Fontenat, Haulaite €. "Cicr D YIS

Incemne Diselosure Form

Calendar Year 2004 Laglslathes District: ﬂﬁﬁﬁﬁﬁi

{Pursuant to R.5. 42:1114.1) Senate District Ha. 13

INSTRUCTIONS
1. If you do not hava Ingoma to report, complete hems 1 and 2{a) and (b} ©r 3(a) and (bj, and slgn balow.
2. Complete 2{a) and (b} or 3fa) and {b) whether ¢r not Ineome |s reported.
3. If yau have lncams to raport, complele this form with regpest to Incomé recetvad during the previaus
calandar year.
Income sxpeeding 325000 recelvad by a mamber, 2 mamber's spouse, or a business enterprise in which the
meenbier ar the members spouse owns at least 10% must ba reparsd Fracelved from any of the following:
A, Incoma recelvad diractly frem the stata, or local political subdivisions of tha etata.
Complete Hems 2[a) and (k) ar 3(a) and {b) and Attachment A to repart neome recslved diractly
from tha stete or local political subdivisions of the state, Bnd sign belew.
fnenma from senvice iR the legislallre, salary from fufl ime ampiavmernt of & members spouse,
salgry of 8 member's spouse when such sponse is an etected offfcial, and banafits fram & statavwide
public retirarment systam are sxcluded and showld not be reported.
B. Income received for services perfarmed for or In connection with a gaming Interest.
Complate Hems 2(a) and (b] or 3{a) and (k) and Attachment B to repor income which was
recalved for sarvices performed for on in connection with 2 gaming Intarast, and sign below.

4. Thia formn must be sigred by the legislster and filed with the Secretary or Clark by July 1.
& Transmit orlglnal either 10

Lovislana Sanata OR Leulslana House of Representatives
Offlce of the Secretary OFlze of the Clark

P. 0. Box 44183 P. Q. Box 44281

Baton Rouge, LA FO804 Baton Rouge, LA TOB04

1. D{Iaﬂhﬂr [, my pouse, nor any business enterpriza in which | ar my spouse have a 10% interssi ar greater
hag receivad income in excess of $250.00 fram the state of Lowisiana or any local governmental entity or

patitieal subdivigion tharegf, or from services performed for or in connectlan with 2 gaming interast.
[Compiete Mema 22 amnd (B) or 3fa) and (k) and sign bedow]

2, Oia} ) cextify that | have filed my federal Income tay: retumn for the previols yoar,

g fh} | certify that | have filed my state income tax retum for the previous year,

oR

3 ;./[7 | cortify that t have filed for an extansion of my federal income tax retum for the previous year.
(b

| certify that | have Flled for an extansion of my state Inceme tgx return for the previous year,

SIGNATURE: _#¥*ey
—
DATE: L / Zo /OF
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FOR OFFIGE USE ONLY = ..
PREFPARED BY: ,l— :
Glanm Knapp, Secredary of the Senate - Fﬁ :
and Receivad hy: s
Alfred . Speer, Clerk of the House T oFn:s
Date: [ Pl
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